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We improve lives.

We address social and structural determinants of health.
We empower customers to maximize their health and well being.
We provide consistent, responive service to our colleagues and customers.

We make equity the foundation of everything we do.



HFS Goals

A Minimize the number of eligible customers who lose
coverage

A Provide all customers with access to multiple customer-
centered redetermination completion and submission
opportunities

A Ensure all Medicaid eligible customers continue to
connect with their healthcare providers
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A Accurate and Timely Submission of
Redetermination

A Review of Notices
A Ex Parte/Form A
A Completing Form B Redetermination
A Verification Checklist
A Cancellation Notice




Accurate and
Timely Submission
of Form B
Redeterminations

Presenter: Sergio Obregon, Division of Eligibility

Illinois Department of
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Redetermination Process by Month

End of Rede Mail Rede Due Date | Cutoff Date: Form B | First day of Last day to return rede

Certification Date Printed on not received Coverage Losqg for potential
Period Notice (Form B) reinstatement

35 kel deser . By 05/01/2023  06/01/2023 06/15/2023 07/01/2023 09/30/2023
ikl leer - By 06/01/2023  07/01/2023 07/17/2023 08/01/2023 10/31/2023
el s By 07/01/2023  08/01/2023 08/15/2023 09/01/2023 11/30/2023

lllinois Redeterminations will be spread out over 12 morghisis is only the first 3 months of dates
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Ex Parte (Form A) vs. Form B
June 2023 Renewal Dates

Ex Parte 58,323 51% A Historic rate = Between 30%40%
Form B 55,283 49% A Form B Reasons:
A Earned income exists on case and none was four

clearances

A SSN not provided

A AWVS income exceeds income limit

A Case record has self employment

A Unearned income on the case is not verifiable
electronically




4 Ways To Complete Form B Redeterminations

A Online throughABE.lllinois.gov A By Phone: Call the DHS Call Center
A Must have Manage My Case (MMC) 1-800-843-6154/ 1-866-324-5553 TTY
A If rede is dueg Renew button and prompts to select TBD
electronic version of redetermination | A Starting May 1, hours of operation,
guestions will appear in MMC. 8:00 AMc 6:30 PM, except state
holidays

Return the Renewal Notice by mail or fay A Return the form in person to

to: Department of Human Services (DH

Central Scanning Office (not local office) office on Notice.

Return envelope is included in mailing | A Click here for list oFamily
P.O. Box 19138 Community Resource Centers
Springfield, IL 62763 or
Fax: 1844-7/36-3563

For free help completing and submitting the form refer members t&Cartified Application Assistant
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ABE.Illinois.gov
https://www.dhs.state.il.us/page.aspx?module=12
https://widget.getcoveredamerica.org/get-covered-illinois/

Redeterminations i Verifying
Answers to the Same ?s as on the
Original Application

Remember 1 Redeterminations are for the State to verify whether
someone remains eligible- based on information verified
electronically or by the customer.

If you help someone apply for Medical and/or SNAP benefitsi you are already
familiar with the questions on the Medical and SNAP Rede forms 1 they are the
same questions i with some answers prefilled - making it much easier and

faster.

Think of it as updating the original application with any updated information




Dynamic Aspects: Renewal Forms

1. Each REDE form has a barcode that identifies: 1) the case; and 2) the form.

2. When the paper form is returned to Central Scanning, it is electronically
scanned into IES and the case Is automatically updated to show the
redetermination form was received.

3. As long as IES shows the renewal is submitted by the due date, the case will
stay open. Any future action will depend on eligibility when processed.

EXAMPLE of barcode at bottom of notice ‘

Turn this page over to read more information on the back. '

IL444-1893 (R-09-15) SNAP Redetermination Page 1 of 7 .||| ﬁ@{;ﬁ@@;ﬁgﬁéﬁéﬁll |||
- e H S ] C9 “H- = -

Interview Required and Medical Benefits
Renewal Form 55901198




Review of Key
Customer Notices

Presenter: Sergio Obregon, Division of Eligibility

Illinois Department of



Key
Ccustomer
Notices
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Medical Benefits Only Renewal Forms

A HFS23814 Form A

A HFS238t Form B coversheetReady to Renew, goes with HFS643
A HFS643 (M, N, XForm B

Combined Snap Redetermination and Medical Benefits Renewal Forn
A 1L444-1893

Verification Check Lists sent when proof documents are neededl
with due date. Failure to return will result in case closure.

A 1L4440267¢ Request for Verification documents
A 2378 VR Verification of Resource Information (AABD)

Notice of Decision (NOD)communicates decision (e.g. approval,
denial, cancellation); contains lots of info and explains appeal rights

A 360C

6" Healthcare and Family Services



£ % State oflinois
" & W Deparfment of Human Services
&/ Department of Healthcare and Family Services

This
Information
Will Appear at LN ARCODE
the top of the i SCUNTON ST

First Page of CHICAGO L, G0l
Every Notice

IWinois Department of
Healthcare and Family Services

Date of Notice: ~ May 1, 2023
Case Number. 987654321

Office Name: FCRC Name
Office Address:  FCRC Address

Phone; FCRC phone
TTY: (FCRCTTY
Fax FCRC Fax

You can manage your case online at
abe.illinois.gov

Esta notificacion esta disponible en Espanol.
Usted puede socitarla por Internet en
abe.illinois.gov o llame al
1-800-843-6154 (TTY 1-800-447-6404)



Medical V Mailed when eligibility can be

Only Rede verified electronically

Form A V Action Is not required by the
customer unless info iIncorrect

V Coverage will continue with the
start of a new certification/
benefit period



Medical Only
Rede
Form A 1

NO
Action Needed

HFS

Illinois Department of
Healthcare and Family Services

Medical Benefits Redetermination Notice

Dear John Smith,

Based on the information we have today, the person(s) listed in the table below are approved to

Lkeep getting medical benefits after June 30 2023 JHowever, if we get new information about a

change in your circumstance your eligibility for medical benefits may change. If that happens, we will
send you a new notice.

Name Birth Date ?A?ﬁ';a 1D Medical Group Start of Ongoing Coverage
John Smith Jan 15,1980 | 123456789 | ACA Adult July 1, 2023

Footer on Each Page= form # and custos@cific barcode

¥ u ¥

HFS 2381A (R 5-15) Page 1 of 3 <Scanning Barcode>




Medical
only Rede
Form A1

NO
Action Needed

HFS

"‘ ;' Illinois Department of
\:‘ Healthcare and Family Services

Medical Benefits Redetermination Notice

Dear John Smith,

Based on the information we have toda
keep getting medical benefits afte
change in your circumstance your 4
send you a new notice.

on(s) listed in the table below are approved to
JHowever, if we get new information about a
Igibility for medical benefits may change. If that happens, we will

Name Birlhp(m ?A?ﬁ';a 1D Medical Group Start of Ongoing Coverage
John Smith Jap15, 1980 | 123456789 | ACA Adult July 1, 2023

HFS 2381A (R 9-15)

Start of 'the Next
Certification/Benefit Period

Ené of the Current
Certification/Benefit
Period

Footer on Each Page

Page 1 of 3 <Scanning Barcode>



Form B Process

If the customer is not eligible for the auto-Rede process, IES will then populate form 2381B (Time
to Renew) and send it, along with the Rede form (643) to the household by the 30" day prior to
the due date on the form which is the 60th day prior to end of the certification period.

The 2381B will be sent along with the following Rede form:

HFS-643 (M, N or X): for households receiving medical only

HFS-643M = MAGI populations (children, parents, pregnant women, ACA)
HFS-643N = Non-MAGI (AABD i aged, blind and disabled)

HFS 643X = LTC resident

Questions will be added depending on the specific HFS-643 form sent since specific information
Is needed for different populations (e.g. resources/assets for AABD).

%N HFS

Illinois Department of
Healthcare and Family Services
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Medical Only Rede
Form B

HFS 2381/ HFS 643

Illinois Department of



Medical Benefits

Time To Renew
Form B

Action Required

Mailed when eligibility can NOT be verified
electronically

Action IS required by the customer

Must submit redetermination information by the
due date on the form T using one of 4 methods
(MMC, phone, Fax/Mall, or FCRC)

Customer does NOT have to wait for letter to
submit through MMC or by phone 1 month

before form due date (eg: for those with June 1
due dates, "Renew My Benefits" button was in
MMC and DHS call center will renew by phone




Medical Benefits
Time to Renew
Form B

Due Date/
Instructions

' IWinois Department of
9 Healthcare and Family Services

Medical Benefits: Time to Renew Notice

Dear Maria Lopez,

It is time to renew your Medical benefits!

You must complete your redetermination to continue your Medical benefits after June 30, 2023

To learn how to renew your Medical benefits, read the first page of the Medical Benefits Renewal
Form which is included in this envelope.

Call us at the phone number listed at the top of this form if you cannot send everything on time or if you
have questions. We may be able to help you get the proofs you need.

Electronic Review of Eligibility for Medical Benefits

(We checked our records for information about your household and put it on your Medical Benefits \
Renewal Form that is included with this notice. We need more information to decide if you are still
eligible.

Pleasatinn on the Medical Benefits Renewal Form refully.lf.am..ur information
that | ‘.-

\ S WIOTg an y information that is missing. )

HFS 2381 R 9-15)
Medical Benefits: Time to Renew Notice

Pagelofl <Scanning Barcode>



Medical
Benefits Time
to Renew
Form B

Section appears if
Assigned
Approved Rep

' IWinois Department of
9 Healthcare and Family Services

 Approved Representatives

You asked us to share information about your case with your Approved Representative. Based
on our records, you have named the following person(s) or organization(s) as your Approved

Representative: ||| |GGG ' ou are responsible for the

information your Approved Representative gives to us about you and your family.

I 2s our permission to do any of the things in

the list below for you.

« Application for Benefits: Complete, sign and send an application for benefits. Get
notices from us about the application. Represent you during the appeal process.

« Continuing Eligibility: Complete, sign and submit renewal forms. Get notices from us
about the renewal. Represent you during the appeal process.

« Health Information: Get copies of communications (oral and in writing) from us about
health information for you and members of your household (including information about
substance abuse, mental health, genetic testing and HIV/AIDS or other contagious
diseases).

all communications from the Agency, request services and make decisions for you
about your benefits.

This Approved Representative Designation will last until you tell us you do not want the person(s)
or organization(s) you named above to be your Approved Representative any longer. You can
change Approved Representatives at any time. To change Approved Representative information
or add an Approved Representative, contact your Family Community Resource Center shown at
the top of the first page of this notice or go online to "ABE Manage My Case" at abe.illinois.gov




Page 1 of
Medical Benefits
Renewal Form (B)

Due Date/ how to
respond/
Household info




